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UNITED STATES OMB Number: 3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires: April 30, 2008
Washington, D.C. 20549 Estimated average burden
. hours par responsae.............. 16.00
\ FORM D
/////////////// NOTICE OF SALE OF SECURITIES SEC USE ONLY
///// PURSUANT TO REGULATION D, = | ;
07 SECTION 4(6), AND/OR
084318 UNIFORM LIMITED OFFERING EXEMPTION Im'h"“{"ﬂf
Name of Offering (L] check if this is an amendment and name has changed, and indicate change.)
Offering of Limited Liability Company Class A Units
Filing Under {Check box{es) that apply): [JRule 504 L[] Rule 505 DJ Rule 508 L] Section A6) Ol lﬁyﬁo
_Type of Filing: _[® New Filing Amendment _QESSED
A_ BASIC IDENTIFICATION DATA .
1. Enter the information requested about the issuer e IJEC i 3 293?
Name of issuer ({_] check if this is an amendment and name has changed, and indicate change.) v
Blackthome Venture Fund, LLC T
Address of Executive Offices {Number and Street, City, Stata, Zip Code) Telephone Number (Incluyghny :%)
250 East Wisconsin Avanue, Suite 800, Milwaukee, Wisconsin 53202 {414) 315-3700

Address of Principal Business Operations (Number and Street, City, State, Zip Code} | Telephone Number {Including Area Code)
(if different from Exacutive Offices)
Brief Description of Business
Private investment vehicle

Type of Business Organization

[ comporation [ iimited partnership, aiready formed Bother (please specify):  limited liability company,
already formed
[] business trust [1 limitad partnership, to be formed
MONTH YEAR
Actual or Estimated Date of Incorporation or Organization: [1T1]0]7] R Actual [J Estimated

Jurisdiction of Incorporation or Organization: (Enter twodetter U.S. Postal Service abbreviation for State:

CN for C:anz-:d:a'I FN for other fore!gn [urisdicﬁonz I : I . |

Gengral Instructions
Federal:
Who Must Flls: Altissuers making an offering of securities in reliance on an exemption undar Regutation D or Saction 4{6), 17 CFR 230.501 ol seq. or 15 U.S.C. 77d(6).

When To Fils: A notice must be fled no lator then 15 days after the first sale of securities in the offering. A notics is deemed filed with the U.S. Securities and Exchange Commission
(SEC) on tha cariier of e date A [ recelved by the SEC at the address given below or, i recaived at that addross afier e date on which it Is due, on the date it was malied by Unitad
States registared of cortifiad mall o that eddress.

Where to File: U.S. Securities end Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Coples Requiract Five (D) coples of this notice must be fBed with the SEC, ons of which must be mamally signad. Any coples not manually signed must be phatocopies of the manually
signed copy or bear typed or printod signatures.

{nformation Requirad: A naw Ging must contain off inometion mquestad. Amendments need onty rport the nams of the kssuar and offering, any changes e, he nformation
requested &n Pan C, and any matsral changes from the information previously supplied n Parts A and B. Part E and the Appendix need not be fod with the SEC.

Figng Fee: There is no taderal flling fee.

State: ‘

This notice shall ba tsed to indicale rekance on te Unéiorm Limiled Offsring Examption (ULOE) for sales of sacurilies in those states that have adogied ULOE and that have adop

this form. Issuors relying on ¥ ULOE must fle o separats notice with the Securitios Adminisinator in sach state where sa¥s are 10 be, or have been made. 1 a siate requires the
payment of a fee a3 a precondition to the claim for the exemption, a fee in te proper amount shall accompany tis fom. This nofice shall be fled in the appropriats Stats n accordance
with stata law. The Appendlx to the notics constitites a part of this notice and must be completd.

ATTENTION
Fatlure to file notice In the appropriate statas will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on tho
filing of a federai notice. A
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e SR T T R Aaﬂiﬁ?ﬁ‘ifﬂmﬁaASICJIDENTIFIOA'I?iQN!DATA;‘
2. Enter the information requested for the following:

+ Each promoter of the issuer, if the issuer has been organized within the past five years;

Rl opah

« Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of
equity securities of the issuer;

« Each executive officer and director of corporate issuers and of corporate general managing partners of partnership
issuers; and

+  Each general and managing partnership of partnership issuers.
Check Box(ss) that Apply: ] Promaoter I Beneficial Cwner [0 Executive Gfficer T Director X Managing Member

Full Name (Last neme first, if indhidual)

Blackthorne Partners Ltd. -
Business or Residence Address {Number and Street, City, State, Zip Code}
250 East Wisconsin Avenug, Sulte 800, Milwaukee, Wisconsin 53202
Check Box(es) that Apply: D] Promoter [ Beneficial Owner B Executive Officer/ L] Director L] Generaf and/or
Principal of Manager Managing Partner
Full Name (l_ast name first, If individual)
John Syburg _ .
Business or Residence Address {Number and Strest, City, State, Zlp Code}
250 East Wisconsin Avenue, Suite 800, Mliwaukee, Wisconsin 53202
Check Box{es) that Apply: X Promotar LT Beneficial Owner B Executive Officer/ [T Oirector 0 General andior
Principal of Manager Managing Pariner
Full Name {l.ast name first, i individual) .
Mark Zsllmer _
Business or Residence Address {Number and Street, City, State, Zip Code)
250 East Wisconsin Avenue, Suite 800, Milwaukee, Wisconsin 53202
Check Box(vs) that Apply: [ Promoter ] Beneficlal Owner L] Executive Officer/ L] Director ] Generat and/or
_ Principal of Manager Managing Partner
Full Name {L.ast nama first, if individual)
Business or Residence Address {Number and Street, City, State, ZIp Code)
Check Box{es) that Applty: ] Promoter L] Beneficial Owner L] Executive Officer/ L) Orector [ ] General andfor
_ ‘t Principat of Manager Managing Partner
Fuil Name (l.ast namae first, if individual)
Business or Resldence Address {Number and Street, Clty, State, Zip Cods)
Check Box(es) that Apply:. | Promoter [T Beneficial Owner 1 Exacutive Officerd [T Cirector L] General andior
- Principal of Manager Managing Partner
Full Name (L.ast name first, if individual)
Business or Residence Address (Number and Strest, City, State, ZIp Code)
Check Box{es) that Apply: ] Promater [ Beneficial Gwner |J Executive Officer I Okrector J General andior
Principal of Manager Managing Partner
Full Name (Last name first, if individual) E
Business or Residence Address (Number and Street, City, Stafe, Zip Code)

{Use blank sheet, or copy and use additional coples of this sheet, as necessary.)
20f8



i ‘:INFORMAHDH"ABGBTS'OFFEBINQ}%%; TR e R ST s e e e T,
Yes No
1. Has the issuer sold, or does the issuer intend to sall, fo non-accradited investorsinthisoffering? . ... ... .. ... .. a X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? . .. ... .. e, $.100,000"
Yes No
3. Does the offering permit joint ownership of asingle Unit? . ... ...ttt e e |74 O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. if a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a stata or statas, list the name of the broker or dealer. If mare than five (5) parsons (0 be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or intends to Soiicit Purchasers
(Check "All States” or check Individual StalES) . ... .. ... .ttt i i et r s ] Al States
w0 WO Wad RO eAald coQ cn0 eeEd oo g ead i3 o O3
WO mQOmrwO el O paAOd MO MO mald O O SO [MOID
MO mer0 mvid N O g0 mMO DO NGO ol o0 ©okgOd [erRO0 ra 3
L_DI“C]D[SD]D N a0 om v Al wy wvi B3 Wi WYith [PR) [
Full Name (Last name firgt, if individual)
Business or Residence Address (Number and Street, Cily, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Mas Solicited or Intends to Solicit Purchasers
(Check "All States” or check Individual SAteS) . . . ... .. ..o\ttt 1 Al States
A 0 A O @A d MWD eAald cod end peEd eed rQd ead ) O o O
w O Mg a0 K kvl Al med oo MALD Ml O MO SO0 Mo
M mNEjO QO mNHO MO v WO e mold oHd o0 RO PA O
Rp O sqi 00 soj0d pM A g1 o0 va O vall walfll mwvi w0 w0 PR ]
Full Name (Last name first, if individuaf)
Business or Residence Address {Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Soficit Purchasers
(Check "All Statas” or check individual S1ates) . .. ... .. ... ... . i it e e rianareaeanns Al States
a0 WO W0 W0 a0 o0 N red pagd fy0O ad mn O oo O
O QO QD KO kv O meld o paid mn O MNLO mS)O0 oy
o] [ [gg]l:l nvVO nO O mmO N O NGO WD oHIO g0 RO PA D

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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SR bR R0 JOFFERING PRICEENUMBERIDF INVESTORSEXPENSES ANDIUSEQF:PROCEE DS Fis e inE

—— i

1. Enter the aggregate offering price of securities included in this offering and the total amount aiready sold,
Enter “0° If the answer is *none” or “zero.” If the transaction Is an exchange offering, check this bax [J and
indicate in the coltimns bolow the amounts of the securities offered for exchange and already axchanged.

Aggregate Amount Already

Type of Security Offering Price Sold
Debt ....................... e e a et raaaa S T $____ 90
T 3 0 3 0
[ Common [J Preferred
Convertible Securities (includingwarmants) . . ........... ... ... ... .. i i 3 Q $ 0
Partnership Interests (N/A — unlimited offeringamount). ....................... L3 0 $ 0
Other {Specify) Limited Liabliity Company Class AUnlts . . . . ‘ $1,515.000 $1.050,000
OB . Lt e $1.515,000 $1.050,000
Answer also in Appendix, Column 3, ¥ filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities In this
offering and the aggregate dollar amounts of thelr purchases. For offerings under Rule 504, indicate Aggregate
the number of persons who have purchased securiies and the aggregate doflar amount of thelr Number of Dollar Amount
purchases on the total lines, Enter "0" if answer is "none” or "zero.” Investors of Purchases
Actredied INVESIONS . . ... ... .....oueiie it iiain i e 20 $1050,000
Non-accredled INvEstorS . . ... ... ittt it i e 0 $ 0
Totat (forfilingunderRule 504 only) . ..... ... .. . .. i,
Answer also in Appendix, Column 4, if filing under ULOE.
3. K this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed In Part C - Question 1.
Type of Dollar Amount
Type of offering Security Sold
RUIE B0, ... e e e e e,
ReguIBtON AL . ... . ..t
RUIE S04, ..o e e ettty
= = |
4.a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to onganization expenses of the
issuer. The information may be given as subject to future contingencies. If the amount of an
oxpenditure is not known, fumish an estimate and check the box to the left of the estimate.
TranSler AQENTS FBES. . . .. ..ttt et e e e e Os 0
Printing and Engraving Costs .. ... .. ..o ittt Os 0
LRl OB, . .. . i L. B4 $_10,000
AccountingFees . .............. P Os 0
T L= = - TP s Q
Sales Commissions (specify finders' foesseparately). . . ... ... ...t iiiniian., s o
Other Expenses (identify) Filing Fees and Administrative expenses . ............ .. ..o, Xs 5000
TO B . oo e X $_ 15,000



b. Enter the difference between the aggregate offering price given in response to Part C - -
Question t and total expenses furnished in response to Part C - Question 4.a. This difference is
the “ad]usted gross proceeds totheissuer.” . .....................o il

6. Indicate below the amount of the adjusted gross proceeds to tha Issuer used or proposed to be used
for each of the purposes shown. If the amount for any purpose is not known, furnish an estimate end

check the box to the left of the estimate. The total of the payments listed must equal the adjusted
gross proceeds to the issuer set forth in response to Part C - Question 4.b. above,

Purchase, rental or leasing and installation of machinery and equipment ..........
Construction or leasing of plant buildingsandfacilties . ... ............... ...

Acquisition of other businesses (including the value of securities involved in this
cffering that may be used in exchange for the assets or securities of another

IssUer pUrSUANI L0 @ MOIGEY) . .. ... . it e ottt iineee s cmannaenaereneas Os

Repayment of indebtedness. . . ... ... it i i i i e s

Payments to
Officers,
Directors, & Paymants to Others
Affiliates :
Os____
Os__
0

oS

as____
Os.
'
< $1.500,000

Os
Os____
R $1.500,000

"L,z *ﬁiphafgr?&l:ﬁi i 1573 -]

The Issuer has duly caused this notice to be signed by the undersigned duly authorized-person. If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to fumssh to the U.S. Secunhes and Exchange Commission, upon written

request of its staff, the information fumished by the issuer to any / non.attredited in pursuant o paragraph (b)(2) of Rule 502,
Issuer (Print or Type) Signature A Date

Blackthortie Venture Fund, LLC =7 ? 7 |November<- ) 2007

Name of Signer (Print or Type) T36 of Signer (Print’or Typey /

John Syburg President of Blackthone Partners Ltd., the Managing Member

(1}  Subject to the discretion of Blackthomne Partners Ltd., the Managing Member, to accept a lesser amount,

ATTENTION

Intentional misstatements or omissions of fact constituts federal criminal vioclations. (See 18 U.S.C. 1001.)
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